13
To her care. As a result, palliative care consultation was requested. The patient's main concern was 56 management of her pain. Efforts were made to educate the patient about the unremitting course of 57 her disease, but she was unable to engage in discussions of prognosis and advance care planning.
58
She did not have a living will, nor did she have a health care surrogate.
59
The patient was born and raised in Zambia and had resided in the United States for the past 60 seven years. Her mother immigrated to the United States when the patient was quite young and 61 was a practicing nurse. She lived in close proximity to her daughter and was often at the bedside 62 during hospitalizations. The patient eventually named her mother as the health care surrogate. Ms.
63
C also had a sixteen year old son, who was in high school. Ms. C. was employed, and continued 64 to work, with increasing difficulty, despite her treatment and symptoms, in order to maintain her 65 health insurance. 
97
Information, as noted, must be delivered to the patient in an objective fashion, and in a way 
114
It is estimated that by 2050, minorities will make up 47% of the U.S. Population [2] . This 115 highlights the importance of recognizing and understanding the cultural influence in medical 116 decision making as the population demographics shift to increasing numbers of ethnic minorities.
117
Thus, it becomes a priority for physicians to be educated in practicing culturally sensitive medicine 118 aimed at developing a plan of care that is amenable to different groups of patients who may share 
129
Steps of conducting a cross-cultural interview:
130
Step 1: Small talk
131
Step 2: Speech and body language
132
Step 3: Interpreter if necessary
133
Step 4: Checking for understanding
134
Before engaging in a cross-cultural interview, the physician and patient should ensure that 135 they have adequate time as the interview is a slow process if done correctly. It is vital to not rush 136 any step as it may appear that the physician is 'disinterested' in the patient's story and values. In
137
Step 1, the "small talk" establishes trust between the patient, their family and the physician. During 
157
Step 3, using an interpreter may still be needed even if the above steps are implemented.
158
In the ideal case, it is best to utilize a professionally trained medical interpreter or a staff member 159 to act as the interpreter [7] . Using a family member or friend may be more convenient; however, 
163
Step 4, the patient's understanding of the condition/illness is equally as important as Step 
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